FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

N95000002447 (9)

ﬁ}VALON HOMEOWNERS ASSOCIATION OF BREVARD COUNTY,

Prncipal Place of Business

1394 HERITAGE ACRES BLVD.
ROCKLEDGE FL 32955

Maiting Address

1384 HERITAGE ACRES BLVD.
ROCKLEDGE FL 320556421

FILED

May 16 1997 8:00am
Secretary of State

AR

3. Date Inco?ora!ed or Qualiied | 3e. Date of Last gagon
05/22/1995 08/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E - NOT APPLICABLE Nt Appicabi
Suite, ADL #, olC. Suite, Ap!. #, Bic. N $B.75 Addttional
P, m 8. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 |26 Trust Fund Contribution Addad to Fees
Zip Cauntry Zip Country 8. This corporation has iiability for intanglbla tax under s. 199.032,
24 |25] 28] [30] Fiorida Stalutes Oves o
9. Name and Address of Current Registered Agent 1, Name and Address of New Reglstersd Agent
81| Name
BAR-NAVON, BOAZ 82( Street Address (P.C. Box Mumber is Not Acceptable)
1384 HERITAGE ACRES BLVD.
ROCKLEDGE FL 32055 8
84| Ciy

FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purposejbf changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fami

A

I?r/}v}r. and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura I,Eed o prinled name of regssterad agent and tite if appl cabla (NOTE: Registerad Agant signatura requiced when reinstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TLE PTD T DeLete 1A TILE [ changs L] Addition
NAME BAR-NAVON, BOAZ 1.2 NAME

sire1aooress | 1305 GEM CIRCLE 1.3 STREET ADDRESS

GTY-57-2P ROCKLEDGE FL 32655 1.4 CATY-5T- 2P

TITLE vsSD [J OFLETE 21TME O change [ Addition
MAME BAR-NAVON, DONNA 22 WAME

streeraooness | 1305 GEM CIRCLE 2.3 STREET ADDRESS

LY -S1. 7P ROCKLEDGE FL 32655 24 LITY-S1-2P

e VSD LT oELETE 41 TIILE O Change [J Addition
NAME RAHAL, NICK N 32 NAME

swiet aooress | $384 HERITAGE ACRES BLVD. 3.3 STREET ADDRESS

CINY-ST-2Ip ROCKLEDGE FL 32055 34.0TY-51-21P

TLE [T OELETE 41TIME [Tchange L] Addiion
NAME 4.2 NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2P 44 CITY-ST- 2P

TTLE [ PEETE S1TME LT Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST- 2P

TITE LT DELETE 61TMLE [ 1 Change — L} Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21P 6.4 CITY-ST- 2P

14. 1 do horeby cerlify thal the information supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is {gee
| arm an officer or direclor of tha corporation of the raceiver of trustea empla

appears in Block 12 or Block 13 if cha

SIGNATURE: .

BIONATURE AND TYPED

A hme

L] 0‘!5.6“‘\561’ OR

HED

and gegurate and that my signature shall have the same legat effect as if made under cath; thal
&lecute this report as required by Chapter 617, Florida Statutes; and thal my name

7 *

Date

| 44977y o4

CRZEQ37 (9/96)



